Sir, Whereas magnetic resonance imaging has a high sensitivity for malignant lesions, the lack of specificity is a known disadvantage. We describe the case of a patient in whom a benign intramammary lesion and axillary ectopic breast parenchyma in an otherwise involuted breast mimicked invasive breast carcinoma with lymph node metastases.
In our case, a 57-year-old woman presented with a 4-cm firm, painless and mobile mass in the fight axilla. Mammograms showed clustered microcalcifications within an opacity in the right otherwise completely involuted breast as well as multiple large round opacities in the fight axillary region suspicious of breast carcinoma with lymph node metastases (Fig, 1) . On MR mammography there was a 1.5-cm strong focal and early (100 % relative signal intensity increase) contrast-enhancing lesion in the fight breast coincident with the opacity with microcalcifications on the mammograms. In addition, multiple large lesions in the fight axilla with, however, only moderate and inhomogeneous contrast enhancement, were seen ( Fig. 2) .
Preoperatively, the clustered microcalcifications in the opacity were marked under conventional mammography guidance and lumpectomy with axillary revision was done. Histological examination of the breast mass showed a fatty involuted breast tissue containing parenchymatous islands with loci of prominent intraductal, partially atypical hyperplasia with microcalcification, selerosing adenosis and multiple cysts. The axillary mass presented as fibrotic breast tissue including some cysts, apocrine metaplasia and fiboadenomatous spots.
On MR mammography breast cancer demonstrates a faster and stronger postcontrast signal intensity increase compared with benign lesions. Nevertheless, this concept is not universally applicable because there are rapidly enhancing benign lesions and, rarely, slowly enhancing breast cancers [1, 2] . Furthermore, in premenopausal women, focal contrast-enhancing lesions can occur without any underlying pathology, probably corresponding to that part of the parenchymal tissue where hormonal influence is visible [3] .
In our patient there was strong evidence of malignancy not only on MR imaging, but also on mammograms. Furthermore, lymph nodes metastases were suspected on clinical and imaging grounds; however, those were mimicked by ectopic fibrotic breast parenchyma.
Ectopic breast tissue may be seen along the line corresponding to the primitive milk streak. The presence of accessory breast tissue is uncommon. The axiUa is the most frequent site of presentation followed by the vulva [1] . The ectopic breast tissue responds in the same way to hormones as the normal breast parenchyma. Pathological changes that occur in normally positioned breast may develop in ectopic breast tissue, e.g. fibrocystic changes, mastitis, fibroadenoma and carcinoma [4] .
In summary, this case should remind clinicians and radiologists that even if mammogram and MR findings are in accordance and give strong evidence for breast carcinoma, a benign diagnosis may still be present. 
